The commonly recommended treatment for ampullary tumours -pancreaticoduodenectomy results in significant morbidity and mortality. This study is a retrospective evaluation of the procedure of transduodenal local excision of ampullary tumours. Demographics, symptoms, histological findings and outcomes were retrospectively analysed in 15 patients. Survival analysis was done by the method of Kaplan-Meier and log-rank test. The median age was 68 years (range 54-78). Endoscopic biopsy was accurate in only 41 % of cases. CT scan demonstrated a mass in 50% cases. Definitive histology reported 4 adenomas, 2 carcinomas-in-situ and 9 adenocarcinomas. Median hospital stay was 13 days. There was no operative mortality. Mean duration of follow-up was 31 months (range 7-70 months). The procedure appears curative for adenomas and in-situ carcinoma. Overall 3 year actuarial survival for ampullary tumours is 65% while that for moderately differentiated carcinomas is 50%. Pre-operative investigations provide inadequate histological information. Wide local excision is a safe operation with low morbidity and good survival in carefully selected cases. However, the role of local excision for carcinoma appears to be palliative rather than curative.
INTRODUCTION
Ampullary tumours are uncommon tumours arising from the surface of the papilla of Vater or from the inner epithelial lining of the ampulla itself. ' Carcinomas ofthe ampulla of Vater account for approximately 6% of all periampullary tumours.3 Villous adenomas of the ampulla have a reported incidence of 0.04-0.12 per cent. 3 The reported incidence of malignancy varies widely but seems to be around 25 per cent. 4 
RESULTS

Clinical Features
The clinical presentation, preoperative diagnosis, final pathological diagnosis, complications and outcome are summarized in Table 1 . There were 12 males (80%) and 3 females (20%) with a median age of 68 years (range, 54 to 78 years). Ten patients (66%) had jaundice (of these 2 also had rigors). Seven patients (46%) complained of abdominal pain (of these 1 also had backache). In two patients the ampullary tumour was an incidental finding. The first of these (no. 2) was a 78 year old woman, found to have abnormal liver function tests during investigation of cardiac disease. The other was a 70 year old man (no. 13) who was initially admitted with fractured ribs and on examination was also found to have jaundice. One patient presented with haematemesis. One patient (no. 14) was operated on urgently as she was thought to have unresolving jaundice due to bile duct stones. Other presenting features were anorexia (n=4), weight loss (n=4), lethargy (n=3), nausea (n=3), anaemia (n=l) and steatorrhoea (n=l). The duration between onset of symptoms and surgery ranged from 3 to 56 weeks.
Investigations
CT Scan showed an ampullary mass in 6 (50%) of the 12 cases in which it was performed. Ultrasound Scan was performed in 9 patients and revealed a dilated biliary duct system in 8. Preoperative endoscopy was performed in 13 cases and biopsies were taken in 12 patients. Endoscopy was not done in 2 cases -1 due to delay in surgery while waiting for ERCP and in 1 case jaundice was thought to be secondary to bile duct stones and the patient underwent intraoperative cholangiogram and duct exploration. Three patients were stented preoperatively at ERCP.
Complications and hospital stay
In the immediate post-operative period, one patient developed a subphrenic abscess which was drained percutaneously and one developed a wound infection. There was no postoperative hospital mortality. Median hospital stay was 13 days (range 7-49 days). In the long term, two patients developed incisional herniae and one developed a metastatic skin nodule with no evidence of recurrence intra-abdominally, 34 months after primary excision of ampullary carcinoma-in-situ (no. 6). This nodule was excised and the patient is alive and well at 41 months. with jaundice while benign lesions do not."9' 1 0 It would be interesting to see from larger studies in the future ifelevated bilirubin could be utilised as a guide to the general decision making regarding the appropriate procedure and also as a predictor of survival in tumours of the ampulla.
In conclusion, our study suggests that obtaining an exact preoperative diagnosis for ampullary tumours is very difficult. None of the existing investigative tools seem to be entirely confirmative about the true histological nature of the tumour and the extent of the disease. Transduodenal excision of ampullary tumours seems curative for benign tumours and for in-situ cancers. It is a low risk alternative for patients with carcinoma who are poor surgical risks due to age or co-morbidity. Oncologically, local excision of carcinoma appears to be a palliative rather than curative procedure.
